FILED

363

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am

-
9
DOGUMENT # 100000003780 Secretary of State
1. Entity Name )
01-22-2002 90019 014 ****50.00
MARY & FRANK INVESTMENTS, L.L.C.
Principal Place of Busingss ’ Mailing Addrass
2928 WELLINGTON CIRCLE SEEE. SUITE 201 2928 WELLINGTON CIRCLE m;SUITE 0
TALLAHASSEE FL 33308 TALLAHASSEE FL 9230
2938 (el ma-hnn C'L,»c/p 294 1 ellmm‘an Corole
Suate Apt. #, etc. - Suite, Apt. #, etc, __ _ B B DO NOT WﬁI_TE IN THIS SPACE
caV & State City & State 4. FEI Number Applied For
'3 U‘{ 5 ﬂ Not Applicabie
Zip Country Zip Country . ) $5.00 Additional
3 a ‘s O q 3 ;3 oCi 5. Certificate of Status Desired ! Foe Required
5. Name and Address of Current Registared Agent i 7. Name and Address of New Ragistered Agent
g L e Name
VISCONTI, FRANK L - .
. Street Address (P.O. Box Number is Nat Agceptable) .
2928 WELLINGTON CIRCLE 86U, SUITE 201 24 25 4 eem‘? 9 Jan 8Tl Sute ool
TALLAHASSEE FL 39308 ‘ '
- City Zip Cods
FL | ™2’33 09|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad name of registsred agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A ) FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State '
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS { CHANGES .
TILE MGR 1 Delete TITLE Change [ Addifion | S
NAME VISCONTI, FRANK L HavE o
STREET ADDRESS 2928 WELUNGTON C[R #201 STREET ADORESS 8
ort-s1-2¢ | JAL(AHASSEE FL 39338 o 1 Tallahwassee FL - 32309 g
TITLE . MGR . O elete 1ITLE X Change  [] Addition | &5
MME T VISCONTI, MARY C' bt NAME :
STREET ADDRESS | 2998 WELLINGTON C|R. #201 STREET ADDRESS
onv-s-2¢ | TAL| AHASSEE FL 28898 arstze | Ta \\ahassee £ 32309
TITLE O Delate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-7IP CITY-ST-2IP
TME {1 Detete TIMLE [ change [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS - N o
CITY-ST-2IP CITY-ST-2P }
TTLE [ pelete TME [ Change [ Addition
NAME NAME .
STREET A ADDRESS o STREET ADDRESS
CJTY ST- ZIP .’._' L ‘ . . . ..‘r: o CITY-ST-2IP
ME O pelete e [Cdchange [ Addition | -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cimy- ST lIP G CITY-ST-2IP
1.7 hereby cemfy 1hal the |nformat|o upplled with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true apdl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeceiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statules
= N7 l prpeoi f%‘: . - - v -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




